ODUNC OBLECTBEHHOIO OBCAYXMBAHMA (CSO) | HOMEP TEAEDOHA

o

ol 7 =womns:  SAABAEHUE O COBMECTHOM MPOXWUBAHUU VIAEHTVGOVIKALVIOHHEIN HOMEP KAMEHTA DATA

7( SOCIAL &HEALTH
SE

wics™ STATEMENT OF SHARED LIVING ARRANGEMENT
AaHHOE 3a9BAEHWE O COBMECTHOM MPOXMBAHUMM OOGDBICHIET, KAk Bbl U APYIME AOAW, XMBYLIME B BAIEM AOME, AEAUTE
OMNAaTy 38 €AY, aPEHAY W KOMMYHaAbHblE YCAYTU. [PUAOXMTE AOMOAHUTEABHBI AUCT 6yMarn, ecAnm Heob6XOAMMO.

1. NMA KAMEHTA 2. HOMEP TEAEDOHA 3. OBLEE KOAMYECTBO AKOAEN,
( ) XVBYWKMX MO AAHHOMY AAPECY
4. YNUA rOPOA LTAT NOYTOBBLIN MHAEKC

5. 3anonHute cneapyouylo nHpopmaunio ang Bcex B3POCABIX (18 neT u crapue), XMBYyWUX Mo BaleMy aApecy:

HOMEP COLIMAABHOTO OTHOWEHVE KO MHE (ChlH, | MAATUT 3A MATAHUE | quitsamen o Mo
VM OBECTIEYEHMS AATA POXAEHNA MATb, APYT U TA)
- A A AA HET AA HET
a.
b.
c.
d.
6. 3anonHuTe caeaylouylo uHdopmaumio Ang scex AETEM (Mnapwe 18 AeT), XuBYWMX Mo BalleMy appecy:
IBAJETCA MOUM IBAJETCA POACTBEHHKOM APYTOTO B3POCAOTO,
M HOMEP COUMANBHOTO |\ 14 o pEHMS POACTBEHHMKOM? XVBYLETO MO 3TOMY AAPECY?

OBECTIEHEHINA AA | HET | CTENEHb POACTBA? | AA | HET | ECAM AA, TO KAKOTO B3POCAOTO? | CTEMEHb POACTBA?
a.
b.
c.
d.
e.
f.
7. WHdbopmauns o pacxopax
Tekyuad mecquHag CTOMMOCTb OTOMAEHUS UAKM OXABXKAEHUY HE BKAKOYEHbI B OMAABTY APEHADBI? . . [1Aa [ Her

OnAaTa apeHAbI -
* CTOMMOCTb OTOMNAEHMUS: CTOMMOCTb pa6OTbI YCTPOUCTBE, CAYXaAWEero AA4 OTOMNAEHUG XUAOIO NOMEWEHNS.

HE BKAIOYAUTE * CTOMMOCTb OXAGXAEHMY: CTOMMOCTb PaboTbl KOHAMLMOHEPHOM CUCTEMbI AU KOMHATHOTO KOHAMLMOHEPA.
CTOMMOCTb * He BKAKOYaMTE CTOMMOCTb PAbOTbl KYXOHHbIX MAUT, COBUPAEHWUS TOMAMBA AAS OTOMAEHWUS UAM PABOTHI

AENO3UNTA, OMAATY 3A BEHTUAITOPA OXAAXAEHWS.
MPOWABIE MECALBI N
T.A. ECTb AM y BAC pacxOAbl 3@ IAEKTPUYECTBO, BOAY MAM MYCOP, HE BKAKOYEHHble B onaaty apenabl? [] Aa [ Her

$ EcTb AM Yy BAC pacxoabl 3a TEAEDOH, HE BKAKOYEHHbIE B OMAATY @PEHABI? . [ ] Aa [] Her

8. 3anonHute cnepymolwee ANS OObICHEHUS TOro, Kak Bbl U OCTaAbHble B3POCAble, XWUBYLLME MO BalleMy aApecy,
AenuTe MecsyYHble pPacxXoAbl.

Ha nepBon cCTpoKe NOCTaBbTE KOAMYECTBO AEHEN, KOTOPOE Bbl MAATUTE 38 KAXAYKD CTaThio pacxopa. Ha Apyrux cTpokax
NOCTaBbTE MMS AULI@ U KOAMYECTBO AEHEN, KOTOPOE 3TO AMLO MAATUT 3@ KaXAYK CTaTblO PAacXOoAa:

PACXOAbI
OTOMAEHVIE/ SAEKTPUYECTBO,
M APEHAA OXMAKAEHVE BOA. MyCOP TEAEDOH APYFOE
1 naavy $ $ $ $ $
a. $ $ $ $ $
b. $ $ $ $ $
c. $ $ $ $ $
d. $ $ $ $ $
Bce B3pocnble 18 neT u cTapwe AOAXHbI noAnucatb 3Ty GOPMY M MOCTaBUTb AATy HUXe.
A 3a9BAGIO0, NOA CTPAxXOM HaKa3aHWg 3a AXECBUAETEABCTBO, UYTO 3TM AA@HHbIE OTPAXAIOT Haly TEKYWYK CUTyaumto
COBMECTHOrO NPOXNBAHUS.
NOAMNCH KAVEHTA AATA NOAMNCb AATA
MOANUCH KAVEHTA AATA NOANUCh AATA
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AONXHO BblTb 3ANONAHEHO CMNEUMAANNCTOM ®UHAHCOBOTO OBCAYXMBAHUA:

TOBE COMPLETED BY FINANCIAL SERVICES SPECIALIST: YES NO
Is this form completely filled out, signed, and dated by all adults living at the address? ... ... L] [
If no, did you take any other actions? . L] [
Are you able to determine the relationship of each child to adult household members? . L] [
If no, did you request additional verification? . L] [
Do you have sufficient information to process the change in household composition? L] [
If no, did you request additional information/verification? L] [
Is the total rent in section 8 equal the amount In SeCtioN 72 L1 U
If no, did you request collateral information/statement? L] [ NIA
Did you forward a copy of this form to the FSS handling the other client reported on the form? L] [ [
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